FILED
Jan 30, 2006 8:00 am

OFIT CORPORATION
2006 FOR PR o Secretary of State

ANNUAL REPORT

DOCUMENT # P93000039248 01-30-2006 90040 019 ***158.75
1. Entity Name

CARDIOVASCULAR MEDICAL SPECIALISTS OF THE

PALM BEACHES, P.A.

Principal Place of Businass Mailing Address vuUrvvuuuy

3345 BURNS ROAD PQ BOX 31448

#306 PALM BEACH GARDENS, FL 33420 US

PALM BEACH GARDENS, FL 33410  US

3 oS v IO R DA
500 University Blvd

Y R Sult. Ap. #, etc. 01202006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEF Number Applied For
Jupiter, FL 65-0409694 Not Applicable
3 §4 58 %0\§llry i Couniry 5. Certificate of Status Desired E( Ei ggm::'"“a'

6. Name and Address of Current Regiaterad Agent 7. Name and Address of Naw Registerad Agent
Name

STEIN, MICHAEL J
10921 LARCH COURT
PALM BEACH GARDENS, FL 33418

Street Address (P.O. Box Numiger is Not Acceptable)

City

FL I Zip Coda

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriva. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o pnntad name of registerad agent and litte if apphicable {NOTE- Registared Agent signaturs 1aclired when reinsiating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TINE [ Change [ Addition
HAME STEIN, MICHAEL J NAME
STREET ADDRESS | 10921 LARCH COURT STREET ADDRESS
ciTy-ST-2P PALM BEACH GARDENS, FL 33418 CiTY-ST-2P
TE v O oeiete TnE [ Change [ Addition
NAME VARNELL, JAMES H NAME
STREET ADDRESS | 10264 HUNT CLUB LANE STREET ADDRESS
Y- ST-2P PALM BEACH GARDENS, FL 33418 CITY-S7-2IP
ILE T8 ’ O detete TITLE [JChange ] Addition
HAME VOGEL, CRAIG NAME
STREET ADDRESS | 109 TRANQUILLER DRIVE STREET ADDRESS
CITy-§T-21P PALM BEACH GARDENS, Fl. 33418 CITy-st-21P
TME O Delete Tme [JChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-s1- 2P CITY-ST-2P
TITLE 03 Detete TIRE O Change (7 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-2P
TME {0 Detete e Ochange [ Addition
NAME NAME
STREET ANDAESS STREET ADDRESS
CITY-S1-2p CITY-S1-2P

12. 1 hereby certity that the information supplied with this filin :? does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or directer
of the corporation or the 1eceivpr or trustee empowered to execule Lhis report as required by Chapier 607, Florida Statutes; and that my nams appears-in Biock 10 or Block 11 if

changed, or on an atlachmen

ith an address, with Eﬁfr likefampowered.

MICcHAEL
STEIN

//%70/ $b/ (273

SIGNATURE:

SIGMATURE AND TYPED OR WWE GF BIGNNG o#lcal OR DIRECToR

Daytrma Phone #




